as age, gender, disease duration and hand dominance, were homogeneous at the beginning of the study. In both groups there was a reduction in hand pain with time (intragroup analysis). Pain in the functional group, expressed as mean ± standard deviation, was 6.82±1.72 and 4.77±2.45 at the beginning and end of the treatment, respectively, and the corresponding figures for the nighttime group were 7.20±1.63 and 4.83±2.68. The p values for both groups were p<0.001. There were no statistically significant differences in the majority of the parameters assessed between the groups, including the outcome pain. Three measures considered to be occasional, presented a significant difference between the groups: right palmar abduction p=0.023 and right tripod pinch strength p=0.006 with better results for the group that used the night splint; and time execution of the pick-up test with eyes closed to the right hand p=0.048 with more representative results for the functional (daytime) splint use.
Conclusions:
There was no statistically significant difference between functional and night splint in terms of pain, function or any of the other parameters assessed in rhizarthrosis patients after one year of treatment.
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